in Act af 1985. n 0M 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



^ i , PTQ/SB/BS (01.06) 

U S. Patenl and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Numb< 
Filing Date " 



First Named Inventor 



Art Unit 
Examiner Name 



1 Attorney Docket Numtoer" 



I hereby revoke all previous powers of att o rney giver, in the abovo-idontifieU applicatio. 



C] A Power of Attorney is submitted herewith, 



0 I hereby appoint the practitioners associated with the Customer N 



0 Please change the correspondence address for the above-identified application to: 

\7\ The address associated with 
Customer Number; 



OR 



l-l Firm or 

1 Individual Name 



Gray, Plant, Mooty, Moaty & Bennett, PA 



| 'State j M 



| Zip |554QS-09QS 



| Email [trademark^ 



0 Applicant/Inventor. 

r-[ Assignee of record of the entire interest. See 37 CFR 3.71 . 

*— ' Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Telephone | e i 2 _ 6 ;fc_3ooo 



NOTE: Signature* of al) the inn 
- ianature \t required. 

C ~*Totalof_ 



ri or assignees or raeard of the entire merest or their representative^) are requires, 



by 37 CFR 1 ,36. The 

inflfllrly In 0 ™»fntd by SS U.B.C. 133 >nd 37 CFR 

completed application form to the USPTO. Time 

complete this form and/or suojestions for raeHidng this burdar 

1450. Alexandria VA 22313*1450. DO NOT 
Patent?. P.O. Box 1450, Alexandria, VA 22313-1450. 



^ benefit hy jhe public wl 

vary depending upon the individual case. Any comments 

! " * '■' 1 J to the Chief Information Officer, U.S. Patent 

FEES OR COMPLETED FORMS TO THIS 



If you need assignee in completing the form, call 1-8O0-PTO-$19S and sefcef option 2 



Undtrf the P aperwork Reduction Act of 1955. m 



ia ere reairmn to respond lo 



, . , PTO/SB/B2 (01-06) 

II 6 D ta , „ Approved rcr ua« UiraugO Wsmzwb, OMB 0SS1-0035 
US, Patent and Trader^* Office; U.S. DEPARTMENT OP COMMERCE 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



First Named Inventor 



Examiner Name 
Attorney Docket Number" 



I hereby revoke all previous powers of att orney given In the above-idantifidd application. 



Q A Power of Attorney is submitted herewith. 



0 I hereby appoint the practitioners 



with the Customer Number: 



0 Please change the correspondence address for the above-identified application to: 



\7} The address associated with 
Customs! Number; 



OR 




r-j Firm or 
' Individual Name 


Gray, Plant, Mooty, Mooly & Bennett, Pa 


Address 


P.O. Box 2906 


City 


Minneapolis | State | UN 


| Z 'P 1 55402-0906 




Country 


USA 






Telephone 


612-632-3000 | Email| lfademar|< 






I am the: " — ~ ~ 



0 Applicant/Inventor. 

pi Assignee of record of the entire interest See 37 CFR 3 71 
J Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Name 
Date 



SIGNATURE of Applicant or Assignee of Recorfl 



NOTE: Sfgna 



| Telephone | s12 . 6 j: 2 _ 3Q0n 



tiw(s) are required, Submit multiple form* if more than or 



forms ar 



17 CFR 1.36. Tha inrcrmatjo- is rgquired to obtain or 



to prcrares) an application, Confidentiality it oovcmi». -.. w 

Including gathering, preparing, and submitting the completed ampliation form to the USPTO. 1 

on tfia amount of time you require to complete thia form and/or Suggestions tor reducing this burden, should be sent to the Chief Information Officer \l s P n W 
and Trademark Office. U.S. Department of Commerce, P.0, Box KS0, Alexandra, VA 22313-1450, DO NOT SENfi FE5S OR COMPLETE ™ORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Bo* 1450, AlBxindria. VA 22213-1^0. COMPLETED FORMS TO THIS 



Jin or retain a benefit bylthe public nt\if, is 

i. Time will \^ry depending upon the indMd 
b burden, should be sent to the Chief Irifom 



) file (and by tho USPTO 



ffyou neeti assistance in completing the torn, caff f-SQO-PTO-SfSS «r 



_Underthe Paecirwork Reduction ftfr of 



5. no persons arc required tni 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



. , ,, PTO/SB7B2 (01-06) 

■ id t>^__L JT A ^puWtar«EBt(iroLBmz/31/3008.OMBae51-[)035 
U.S. Patent and TrademA* Office: U.S. DEPARTMENT OF COMMERCE 

8 Collection of informal u rt| BS3 » Hi tt ,) HVK „ ,,,| rrJ n ufi „,.„,„_ 



Application N umber 
Filing Date 



First Named Inventor 



Examiner Name 



Attorney Docket Numttei^ 



I hereby revoke all previous powers of attorney glvan in fh» *bov e -id P ntif.»H app | [caHo , 



D A Power of Attorney is submitted hpreu/iih. 



0 I 



hereby appoint the practitioners associated with the Customer Number: 



0 Please change the correspondence address for the above-identified application to; 

\7\ The address associated with 
Customer Number 



OR 




r— ] Firm or 
' Individual Name 


Gray, Plant. Mooiy, Mooty & Ben 


nett, PA 






Address 


P.O. Bux 2SO<5 








City 


Minneapolis 


I 5 ' 


ate |mn 


| Z 'P 1 55402-0906 


Country 


USA 








Telephone 


612-632-3000 




| Ema i" Itradamsrt 


(^gpmlaw.eom 


I am the: ™" — 



0 Applicant/Inventor. 

|—i Assignee of record of the entire interest. See 37 CFR 3.71 . 
L-[ Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 




Svired by 37 CFR 1,36, The information Is required to „ ..„..,. „ „ mlclll „, ml , „ M1U1 , a „, m 
to process) an application. Confidentiality is oovefned t 35 1»»h FRnLnd T hi I < 4 , JLild 1= ZZ o 

Including gathering, preparing, and submitting the completed application form lo the USPTO. Time will vary depended upon the Individual ess. 
on the amount of t,me you require to complete this form and/or suggestions for reducin; this burden, should be sonito the Chief information O 

and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandra, VA 223T3-1450 DO NOT SEND Fr~ ~ 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Bmtisn, Alnxandrla. VA 22313-HSO. 

If you need attittKK6 in completing me Km, cell 1-B0<hPrOJ3193 



D FEES OR COMPLETED Ft 



